



























The	 article	 presents	 a	 retrospective	 and	 prospective	 analysis	 of	
treatment	 results	 in	 76	 patients	 with	 typical	 clinical	 manifestations	 of	
primary	 hyperparathyroidism	 being	 treated	 as	 inpatients	 in	 Ivano-
Frankivsk	 Regional	 Clinical	 Hospital	 from	 2010	 to	 2015.	 There	 were	 24	
(77.0%)	females	and	7	(23.0%)	males.	Various	forms	of	hyperparathyroidism	
were	 diagnosed	 in	 31	 (40.7%)	 patients.	 Surgery	 was	 performed	 in	 all	
patients	 under	 general	 anesthesia	 with	 cervical	 access.	 Bilateral	
exploration	 of	 the	 parathyroid	 glands	 with	 the	 removal	 of	 modified	
adenomatous	 and	hyperplastic	 glands	were	performed.	One	parathyroid	
gland	 was	 removed	 in	 22	 (73.0%)	 patients;	 two	 parathyroid	 glands	 were	
removed	 in	 9	 (17.0%)	 patients.	 14	 (45.2%)	 patients	 were	 diagnosed	 with	
renal	 form	 of	 primary	 hyperparathyroidism,	 8	 (25.8%)	 patients	 were	
diagnosed	 with	 mixed	 form	 of	 primary	 hyperparathyroidism;	 6	 (19.4%)	
patients	 were	 diagnosed	 with	 osseous	 form	 of	 primary	
hyperparathyroidism	 and	 asymptomatic	 form	was	diagnosed	 in	 3	 (9.7%)	
patients.	 After	 surgery	 2	 (6.4%)	 patients	 developed	 severe	 transient	
hypoparathyroidism	 including	 paresthesia	 and	 spasms	 which	 required	
intravenous	 injection	of	calcium	for	4-5	days	with	further	administration	
of	its	tablet	form	for	2-3	months.	All	operated	patients	with	renal	form	of	
primary	 hyperparathyroidism	 shortly	 before	 parathyroidectomy	 or	
immediately	 after	 it	 underwent	 extracorporeal	 lithotripsy	 or	 kidney	
surgery.	In	10	patients	of	this	group	the	indicators	of	phosphorous-calcium	
metabolism	 were	 normalized.	 In	 one	 patient	 two	 months	 after	
parathyroidectomy	a	slight	 increase	 in	 the	 level	of	parathyroid	hormone	
was	preserved	 -	by	72.4	pg/ml.	Thus,	2	months	after	 surgery	 the	 level	of	











	 Primary	 hyperparathyroidism	 (PHPT)	 is	 a	 pathological	 hyperfunction	 of	 the	 parathyroid	
glands	 (PTG)	caused	by	their	hypertrophy	or	tumors.	The	 incidence	rate	of	the	disease	 in	Ukraine	
is	3-5	cases	per	1,000	people.	 	Approximately	85-87%	of	cases	are	caused	by	solitary	adenomas,	9-
10%	of	cases	are	caused	by	hyperplasia	and	in	1-3%	of	cases	parathyroid	cancer	is	the	main	cause	
[1,	 2].	 The	 pathological	 changes	 in	 different	 organs	 and	 systems	 of	 the	 body	 arising	 under	 the	
influence	 of	 parathyroid	 hormone	 constitute	 the	 basis	 of	 clinical	 manifestations	 of	 PHPT.	
Depending	 on	 predominant	 symptoms,	 there	 are	 osseous,	 visceropathic	 and	 mixed	 forms	 of	
hyperparathyroidism	 [3].	 The	 mechanism	 of	 disorders	 in	 hyperparathyroidism	 consists	 in	 the	
reduction	 of	 reverse	 absorption	 of	 phosphorus	 in	 renal	 tubules	 which	 increases	 urinary	
phosphorus	excretion	and	reduces	 its	 levels	 in	blood.	 It	 leads	 to	mobilization	of	phosphorus	and	
calcium	from	bones;	however,	phosphates	are	excretes	easier	and	faster,	and	as	a	result,	calcium	
salts	are	deposited	in	blood,	further	in	tissues,	primarily	in	the	kidneys	[3,	4].	
	 Prolong	 latent	 course	 of	 the	 disease	 continuing	 to	 remain	 rare	 pathology,	 absence	 of	
pathognomonic	symptoms,	unreliability	of	traditional	and,	very	frequently,	out-of-date	laboratory	
methods,	 insufficient	clinical	experience	of	doctors	 in	this	field	result	 in	detection	of	PHPT	at	the	
stages	of	irreversible	processes	of	body	damage	(first	of	all	the	skeleton	and	kidneys)	[4,	5].		
	 Due	 to	 the	absence	of	 the	effective	methods	of	pathogenetic	 therapy	 surgical	 removal	of	
pathological	PTG	is	the	only	acceptable	type	of	treatment.	However,	in	some	cases	it	is	impossible	
to	visualize	 the	PTG;	 therefore,	 surgical	 intervention	which	 seems	 to	be	very	 simple	 can	 lead	 to	
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	 Various	forms	of	hyperparathyroidism	were	diagnosed	 in	31	 (40.7%)	patients.	Surgery	was	
performed	in	all	patients	under	general	anesthesia	with	cervical	access.	Bilateral	exploration	of	the	












	 14	 (45.2%)	 patients	 were	 diagnosed	 with	 renal	 form	 of	 primary	 hyperparathyroidism,	 8	
(25.8%)	 patients	 were	 diagnosed	 with	 mixed	 form	 of	 primary	 hyperparathyroidism;	 6	 (19.4%)	
patients	were	diagnosed	with	osseous	 form	of	primary	hyperparathyroidism	and	asymptomatic	
form	was	diagnosed	in	3	(9.7%)	patients.	After	surgery	2	(6.4%)	patients	developed	severe	transient	






	 All	operated	patients	with	 renal	 form	of	PHPT	 shortly	before	parathyroidectomy	 (PTE)	or	
immediately	after	it	underwent	extracorporeal	lithotripsy	or	kidney	surgery.	In	10	patients	of	this	
group	 the	 indicators	 of	 phosphorous-calcium	 metabolism	 were	 normalized.	 In	 one	 patient	 two	







	 In	 3	 patients	 with	 asymptomatic	 form	 of	 PHPT	 the	 indicators	 of	 phosphorous-calcium	






	 The	 diagnosis	 of	 primary	 hyperparathyroidism	 is	 indication	 for	 surgical	 treatment	
irrespective	of	form	of	the	disease.	Advanced	screening	of	patients	with	clinical	symptoms	allowed	
us	 to	 diagnose	 it	 in	 40.7%	 of	 cases.	 Timely	 surgical	 treatment	 and	 elimination	 of	 other	
complications	of	the	disease	ensure	high	medical	and	social	adaptation	of	patients.	
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